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before treatment was begun in order to verify the diagnosis, and after treat¬ 
ment before pronouncing a case cured. 

Formalin thus applied induces discomfort and irritation of very brief dura¬ 
tion, rather than actual pain, and does not vesicate the scalp as it does the 
skin elsewhere. Only three cases showed any suppuration after its use, and 
in these the process was slight and did not destroy any of the follicles. It 
produces, however a thick crust, just as weaker solutions cause desquamation, 
upon the skin of the arm, and the subsequent application of some emollient 
is advisable to accelerate the removal of this exudation. Growth of healthy 
hair commences immediately, and in three or four weeks the denuded patch 
is covered with hairs one-sixth of an inch long. 

A curious complication in six of the cases, in which the area treated was very 
large, was oedema of the face, appearing some hours after the application. 
The skin, however, was not hot or red, and there was no pain or constitu- 
tional'disturbance. 

Phenocoll Hydrochlorate in Pertussis. 

Vargas (Therapeuiitche Wockentchrift, January 5,1896) states that, among 
all the drugs he has used in the treatment of whooping-cough, none has suc¬ 
ceeded so well in lessening the intensity and frequency of the paroxysms 
and in preventing complications as has phenocoll hydrochlorate. He reports 
forty-two Cases successfully treated. The dose varied from 0.07 grm. to 2 grm. 
daily, given in mucilage or in water, in which it is soluble in the proportion 
of 1 to 7. Its action seems to be not as a germicide, but as a direct sedative 
to the convulsive cough. During the first two weeks this effect is only tem¬ 
porary, for the paroxysms gradually return when the remedy is suspended. 
In all of the forty-two cases treated the good effects were noticeable within 
twelve hours; but in some cases the number of paroxysms was not reduced 
until the following day. Even in very young children, and in complicated 
cases, this remedy produced neither nausea, vomiting, collapse, nor other 
disagreeable consequence. It is very quickly excreted, elimination begin¬ 
ning twenty minutes after ingestion and being completed in from fifteen to 
twenty hours. 

' Tuberculosis in Early Infancy. 

Kossel (Der Kinderarzi, 1896, vii. S. 19) has observed twenty-two chil¬ 
dren, varying in age from two months to three years, during the course of 
their illness with tuberculosis. In fourteen children dying from other 
causes, at ages .from one and one-half to ten years, tuberculous foci were 
found in the bronchial glands of ten and in the mesenteric glands of one, 
none of which had manifested symptoms during life. In the series of twenty- 
two cases, in which the disease was recognized during life, changes in the 
respiratory tract and its lymphatics were most frequent, while those of the 
digestive tract were next in frequency; in the latter cases the disease was 
primary. 

The observations made in numerous cases of extensive tuberculous dis¬ 
ease in young infants has suggested the possibility of infection during 
intra-uterine life. As militating against this view, the author states that he 
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has never found older tuberculous foci in the liver, into which practically 
all germs must be carried by the umbilical vein before reaching the general 
foetal circulation. It is noteworthy that such lesions were always found 
either in the lungs or in glandular tissue in close proximity to the exterior 
of the organism—in bronchial or mesenteric glands. He therefore concludes 
that for the tuberculosis of early infancy we muBt admit post-natal infec¬ 
tion from without. Jt is quite obvious that infants subjected to a close 
contact with parents or relatives who expectorate large quantities of bacilli- 
laden sputum must take into either the lungs or digestive tract a certain 
number of these disease-germs. In the course of the study it was discovered 
that among the children from one to ten years of age sent to the hospital 
(usually for diphtheria) fully 40 per cent, were suffering from latent tuber¬ 
culosis. 

A Tetanoid State of Infectious Origin in the Newborn. 

Guida (La Pediatria, January, 1896, p. 26) states that, apart from true 
tetanus following umbilical infection, he has observed in newborn infants 
certain tetanoid phenomena likewise due to infection of the umbilical wound, 
but so little marked as to pass easily unperceivcd, at least at the beginning, 
unless the existence of this morbid state be borne in mind. In the first three 
or four days these early symptoms appear: At certain times the child does 
not take the breast, or, having taken it, does not suck and remains com¬ 
pletely motionless. On examining carefully and repeatedly it is observed 
that sometimes the child becomes suddenly cyanosed, then flushed, and 
finally very pale; the respiration is arrested or is very superficial, the pulse 
is filiform, the limbs are cold; a little foam appears on the lips, the jaws are 
fixed, the whole body rigid, and at times some muscular contractions, but no 
true convulsions. This state, which is not without analogy to eclampsia, 
lasts for from five to fifteen minutes, then subsides; several recurrences of 
this sort may take place during the day. 

In the three cases that he has observed Guida obtained a rapid cure by 
means of a careful disinfection of the umbilical wound and by aromatic baths 
at 95° F. to lessen muscular rigidity and favor the elimination of toxic prod¬ 
ucts. In one case profound prostration followed the more active manifesta¬ 
tions of' the disease, but was readily combated by small doses of brandy 
given in a teaspoonful of the mother’s milk. 


ILematorachis and ELematomyelia in a Case of Purpura. 

Steffen (.Jahrbuch f. Kinderhrilkunde, 1896, Bd. xlii. S. 288) reports under 
thiB title an interesting case in a child of five years, who, in the course of a 
purpura complicated by hemorrhages from the nose, conjunctive, and kidneys, 
became suddenly comatose after presenting the symptoms of paraplegia with 
paralysis of rectum and bladder and of the left arm and of the area supplied 
by the left facial nerve. At the end of fifteen days stupor had disappeared, but 
the paraplegia and the paralysis of the facial and of the sphincters remained. 
Seven weeks later the child was admitted to the hospital. Examination 
showed, beside the paralyses noted above, complete anaesthesia reaching to 

VOL. 112, NO. 6.—DECEMBER, 1896. 48 



